
   

 

 

Special Olympics Pennsylvania  

Child Abuse History Clearance Application Guide 

 

 

This is the guide in creating an account in PA Child Welfare Information Solution (CWIS) and submitting your 

neglect/abuse history clearance application. 

 

1. Go to https://www.compass.state.pa.us/cwis. 

2. Click “CREATE INDIVIDUAL ACCOUNT”. 

 

 



   
 

3. Click ‘Next’ in the bottom right corner. 

 

 

 



   
 

4. Complete all fields and click ‘Finish’. 

 

 



   
 

 
 
 

5. On the next screen click “Close Window”. 

 

6. You will receive two (2) emails, one with your USERID and one with your temporary password. 

 

7. Go to https://www.compass.state.pa.us/cwis. 

 

 



   

8. Click the “Individual Login” option. 

 

 
 
 

9. Click the “Access My Clearances”. 

 

 

 



   
 

 
 
 

10. On the next screen, click “Continue”. 

 

 



   

11. Enter the USERID and Temporary Password received in email. 
 

 

 
12. Click “Login”. 

 

13. For your first time login, you will be required to change your password, kindly create a new 

password and click submit. 

 

 



   

14. Close the window. 

 

 

 
 

 
15. You are redirected back to the login screen; enter your USERID and new password. Click Login after 

entering your credentials. 

 

 

 

 



   
 

 
 

Note: You will be required to input your Keystone ID/Username and answer your security questions to 

reset your password. The temporary password will be sent to your registered email address. If still 

unsuccessful, kindly reach out to CWIS Support Center for assistance. 

 

 

16. After reviewing the terms and conditions, select that you have read it and click “Next”. 

 

 

 
 

 
 

 
Note: If using a public or unknown device, you will be asked to either answer your security questions or 

send security code to your email address. Once the account has been verified, you will be routed to the 

My Child Welfare Account Terms and Conditions. 



   
 

 
 

 

 

17. On the next screen, click “Continue”. 

 

 

 



   
 

 
 

 

18. Click “Create Clearance Application”. 
 

 



   
 

 



   

20. Click “Begin” to start application process. 

 

 

 

 

 
21. Application Purpose: On this screen you will see a list of choices to choose from. Please choose 

the one that suits your purpose. 

 

Here is a detailed list of options to choose from: 

For more detailed definitions and exceptions to clearance requirements please see the Who Needs Child 

Abuse Clearances at http://keepkidssafe.pa.gov/clearances/index.htm 

1. Volunteer Having Contact with Children: Applying for the purpose of volunteering as an adult for an 

unpaid position as a volunteer with a child-care service, a school or a program, activity or service, as a 

person responsible for the child's welfare or having direct volunteer contact with children. 

2. Foster Parent: Applying for purposes of providing foster care. 

3. Prospective Adoptive Parent: Applying for the purpose of adoption. 

4. Employee of Child Care Services: Applying for the purposes of child-care services in the following: 

Child day-care centers; group day-care homes; family child-care homes; boarding homes for children; 

juvenile detention center services or other programs for delinquent or dependent children; mental 

health services for children; services for children with intellectual disabilities; early intervention services 

for children; drug and alcohol services for children; and day-care services or other programs that are 

offered by a school. 

5. School Employee Governed by Public School Code: Applying as a school employee who is required to 

obtain background checks pursuant to Section 111 of the Public School Code. 

6. School Employee Not Governed by Public School Code: Applying as a school employee not governed 

by Section 111 of the Public School Code. 

7. Self-employed provider of child-care services in a family child-care home: Applying for the purpose of 

providing child-care services in one's home (other than the child's own home) at any one time to four, 

five or six children who are not relatives of the caregiver. 



   
 

8. Individual 14 years of age or older who is applying for or holding a paid position as an employee with 

a program, activity or service, as a person responsible for the child's welfare or having direct contact 

with children: Applying as an employee who is responsible for the child's welfare or having direct 

contact (providing care, supervision, guidance or control to children or having routine interaction with 

children) in any of the following in which children participate and which is sponsored by a school or a 

public or private organization: 

A youth camp or program; 

A recreational camp or program; 

A sports or athletic program; 

A community or social outreach program; 

An enrichment or educational program; and 

A troop, club or similar organization 

9. Individual seeking to provide child-care services under contract with a child-care facility or program: 

Applying for the purpose of being able to provide child-care services as part of a contract or grant 

funded program. 

10. Individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 

days in a calendar year. 

11. Individual 18 years or older who resides in the home of a foster parent for at least 30 days in a 

calendar year. 

12. Individual 18 years or older who resides in the home of a certified or licensed child-care provider for 

at least 30 days in a calendar year. 

13. Individual 18 years or older, excluding individuals receiving services, who resides in one of the 

following homes for at least 30 days in a calendar year 

Family living home 

Community home for individuals with an intellectual disability 

Host home for children 

14. PA Department of Human Services Employment and Training Program Participant: Applying for the 

purpose of participating in a PA Department of Human Service Employment and Training Program 

through a county assistance office (CAO) or the Office of Income Maintenance (OIM 



   

• If you have selected the first purpose, please choose “Other” on the Volunteer Category and 

enter “Special Olympics Pennsylvania” or “SOPA” as the Agency Name: 

 

 
 

 



   

22. Once you have made your choice, click “Next”. 

 

 



   
 

 



   

23. Complete all required information. 

 

 
 

 



   
 

 



   
 

 
 
 
 

 



   
 

 



   
 

 

Mailing Address 

 
All notices and correspondences will be sent to youat cne mailing address entered here. 

I
Attention 

We can only send notices and correspondences (includingyour clearance certificate) to your residential address or 

your personal P.O.Box. 

Is your mailingaddress the same as your home address? '"""'"" 0 

QYes  QNo 

Certificate Delivery Method 

 
Your clearance certificate will be available from your PA Child Abuse History Clearance Account. You have cne ability to 

save and print your electronic cereifie< te and useit as valid proof of clearance. 

 

 

Note 

The certificate willonly be mailed to you if you select Yes below. 

Would you also liketo have a paper version of the certificate sent to your home or mailingaddress?"''"''"' 

 
OYes  ONo 

Important 

Youwill continue to receive applica:ion updates andyour certificate online, regardless of your answer. 

(PREVIOUS NEXT ) 



   
 

 
 
 
 
 
 

 
 
 
 

If no previous Addresses to enter, you can Skip by clicking on “Next”. 



   
 
 

 

 

You are required to provide one of the following relationships: parent, grandparent, stepparent, legal 

guardian, foster parent, or ward of state. You are required to enter up to 2 household members. 

 

If no additional information to enter, type “NA” on the required fields. 

 

 
 

 



   

 

24. Make sure that all information on the Application Summary are correct before clicking “Next”. 

 

 
 

 



   

25. Please select whether you have received a paper or electronic volunteer certification free of 

charge within the previous 57 months. 

 

 
 

 



   

• If you select No, please tick the required box and type your First and Last Name exactly as it 

appears on the Application information screen as your Signature and click “Next”. 

 

 
 

 
 

 

• If you select “Yes”, please tick the required box and sign with your First and Last Name as it 

appears on the Application information screen and click “Next”. 



   
 

 
 

 

26. Select “Yes” on the Application Payment and enter the prepaid code that was sent to you as 

your payment code. Once done, kindly submit the application. 
 

 
 

 

 

 



   
 

 

• Should you wish to save the application and continue at a later time, you may click on “Save 

Application”. 

 

 
 

 
• Once you log back in, you will have the ability to continue where you left off. 

 
 

 
 

 


